This question of the cost of life is one of values and priorities but it is very important to think clearly whom we are considering when we come to deal with the subject of the 'mentally subnormal'. Are we saying the mentally subnormal are the 10% of all school children who need special education because they do not fit into the ordinary educational programme, are we talking about the 1 % of children whose IQ is below 50, or are we talking about those who are in hospitals for the severely subnormal? You might think that this, at least, was a 'hard' group but if you look at them you find that of a large sample of adults admitted to hospital for mental subnormality in 1961, 57 % had an IQ of 70 or over, and of those admitted as severely subnormal 48 % had an IQ of 60 or over. Some of them are highly capable of receiving education. Dr Michael Craft found that among 300 such patients discharged from a hospital for the mentally subnormal 75% of those classed as imbeciles found full-time employment. If a person with an IQ of 80 is admitted to a hospital for the severely subnormal, this excess of intelligence can of course be lopped off quite readily by the procrustean technique of withholding any education.
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You could consider the severely subnormal as those who are bedfast (these are in fact the only ones who should be in hospital). Are these a 'hard' group? I think they are, but if you examine them you find other handicaps, such as cerebral palsy. Among 20 randomly picked adults in a hospital for the severely subnormal, 2 were found to be statutorily blind; they had been groping round and looking simple and were sent into a subnormality hospital. I saw a boy in a subnormality hospital who was deaf and did not pay attention, and it was thought he was stupid. Later, with a hearing-aid, he went to a'grammar school. This is why I think we should know more about what we are trying to talk about. There are good subnormality services but there is far too much total ignorance about the subject. For his Diploma in Psychological Medicine the psychiatrist does not need to do any work at all in the field of mental deficiency. There is a textbook highly recommended by certain teachers for the DPM which says -I speak from memory -'the mentally subnormal have to spend their lives in residential care'. This is absolute nonsense. Of children who are mentally subnormal, 70% are outside hospital, and of adults 50% are outside. Have we to persuade society that they should be taken to hospital? A psychiatrist from a hospital for severely subnormal children has said that those who worked in mental hospitals took responsibility for 'unwanted children'. These children are not necessarily unwanted. There are two reasons for going away from home: first, to get better care or education and, secondly, when it is necessary for the welfare of other members of the family.
Why do we as doctors react by ignoring this subject? To begin with, as students, we are conditioned more or less to think that chemistry is all and behaviour of no account, and that mental and social factors do not need to be taken into consideration in the evaluation of a medical problem. Medical students are conditioned to deal with acute problems, and this is why I think the suggestion that there should be a ward for young chronic handicapped patients in acute general hospitals, or the district general hospital, should be applied to teaching hospitals. It would enable the student to see, right in the teaching hospital, the care of the chronic patients.
There was that terrible day when, as students, we went round the Fountain Hospital. I think most of us can still remember that terribly traumatizing experience. Nobody can blame the student if he feels he must withdraw from all contact with such problems.
Mental subnormality, when it occurs in families of Social Classes I and II, is severe in a much higher proportion than is mental subnormality occurring in other groups of the community. In Social Classes IV and V there is a gradation from the people we mingle with every day to those who are dull and to the more severely handicapped; their parents and neighbours accept them more easily. As professional people we spend a great portion of our lives in being educated and the implication is that education and intelligence are of overriding importance. This can be seen in the reactions of fathers when they learn that they have a child who, in one case, has a physical handicap and, in another, a mental handicap. The biological feeling of revulsion at the abnormal surges up much more where the child is mentally subnormal.
There is also a very considerable misapprehension of the result of being labelled as an educationally or severely subnormal person at school. I have just quoted Michael Craft's figures that 75% of discharged 'imbeciles' found fulltime jobs; we do well not to think of these people as quite different human beings. Many of them do very useful work and many more would if given the opportunity. Mongols work, and do very useful work; they may not work in competition, but they have one very charming characteristic: they like working. At one place in west Middlesex they broke into the workshop on Saturday because they wanted to go on working.
Work, of course, is extremely important. It is productive to the community, and of enormous importance for the self-respect of the individual even if he is not earning a full pay envelope.
To come to planning, we have to evaluate the needs of this group of people (once we have decided what particular group of people we are talking about). If we did not shut our minds to them we might see that we should provide for their particular needs at any age. We need some idea of the numbers involved, which requires the type of epidemiological work Professor McKeown has done and that Dr Kushlick does so well in Wessex. We want to know what are the needs. Dr Kushlick can tell you, for example, that there are 11 hyperactive children in each area with a population of 100,000; if we know this we can get on and plan the special centres for the care of such children to meet the needs set out in Michael Craft's book.
The planning of care will, of course, involve discussion of priorities; it will also involve discussion of prevention. I am sorry that in the earlier discussion today we heard no mention at all of the prevention of chronic renal failure; yet if we are going to spend a great deal of money on the highly desirable treatment of this condition could we not also have an equal allotment or, at the very least could we not also ask for an equal allotment, of money for prevention? In some fields we could prevent mental deficiency, and even if the problem is one we cannot entirely prevent we should be trying to nibble away at it. There is some genetic advice we can give and we ought to be working for the prevention of rubella in pregnancy. We should be educating doctors to treat status epilepticus adequately, for it is in general appallingly badly treated and, certainly in children under 1 year old, is extremely dangerous. If every general practitioner and casualty officer knew he had to give 0-15 ml/kg of paraldehyde (up to a maximum of 6 ml) intramuscularly then these attacks would be stopped within half an hour and lasting damage prevented. We need good nursery schools for the socially deprived if we are to prevent them becoming incompetent at learning.
As well as primary prevention, we need to recognize treatable disorders early. Early recognition involves examination of every infant at selected ages such as 6 weeks, 6 months and 10 months, with a quick but adequate screening of his developmental progress. This would lead on to a full assessment in those picked up as having delayed development, and would give the cause of the delay and detect other handicaps. Assessment must be comprehensive because we have learned in the past few years that single handicaps are rarer than multiple ones. The child with mental deficiency is likely to have another handicap, for example blindness or deafness. This comprehensive assessment will lead on to immediate treatment, to support for the family by mobilizing all the community resources, medical, educational and social, and to better day care and continuing care and support throughout childhood; and finally to vocational training and care in adult life. I think I may be the only person here today who is not asking for more money for hospital care. We do not need more hospital beds for the mentally handicapped; we do need more small schools with hostels, nursery schools, day nurseries, and for adults we need protected workshops. We do need, of course, more research, both epidemiological research and specific research. There has recently been a fascinating piece of work on the effects of administering 5-hydroxytryptamine to mongols (Bazelon et al. 1967) . What this will mean in five or ten years I do not know, but it was a remarkable observation.
Dr Kerr said that there must be a skilled team and adequate facilities for dealing with chronic renal failure. It would be lovely to have a skilled team and adequate facilities (including research) in the field of mental subnormality, and if this skilled team were also given the sum of £32 million, which Dr Kerr described as his need, that would be splendid. 
DISCUSSION
Dr Michael Craft (Conway, North Wales) said that an analysis was carried out in North Wales of the number of subnormals in the communiity in 1965, to estimate the provisions required (Craft & Miles 1967) .
Unfortunately for such analyses, things changed, and as a result of treatment and training idiots become imbeciles, and imbeciles became the subnormal. Education was seen to advance normal children, but only recently was it realized how much idiots and imbeciles could be aided too. The main needs were for ESN schools for those with multiple handicaps (IQ 0-50) with a staff ratio better than 1: 1, and new subnormality hospitals designed for treating rather than caring for patients. Revising the recently published 1965 figures on the basis of the ESN school started in 1967, Dr Craft made six points:
(1) Children should not be admitted to any hospital, pwdiatric or psychiatric, on account of intellectual deficit alone. They should be in schools (it was now felt 70 places per million would be adequate). Of course the totally physically handicappedthe human vegetabledid need to be admitted (100 beds per million was considered a generous estimate).
(2) No school child should pass automatically at 16 to an adult hospital bed, though some might have to go to a hostel and senior training centre.
(3) Most imbeciles and all subnormals (IQ 50-70) could now be cared for outside subnormality colonies.
(4) Of course some adults above IQ 50 (or IQ 100 for that matter) might, on the grounds of psychopathy, need admission to special units. Apart from this, or mental illness, there were virtually no other grounds for admission to a psychiatric hospital.
(5) After not admitting children and discharging subnormals, itwas estimated that for North Wales only 700 adult beds per million population would be needed for the 1970s, this being half the forecast for the United Kingdom in the 10-year plan, and one third of that currently available in London.
(6) Of course, these beds must be in newly built hospitals. Many 'The importance of a special study of the diseases of old age would not be contested at the present day. It is agreed, in fact, that if the pathology of childhood requires clinical consideration of a special kind, and which it is indispensable to be practically acquainted with, senile pathology too has its difficulties, which can only be surmounted by long experience and a profound knowledge of its peculiar characters. And yet this very interesting part of medicine has been long neglected, and hardly in our own days has it succeeded in gaining its independence.' So wrote Charcot in 1881.
Since that time new developments have occurred in the social structure of Western Europe which serve to emphasize his statement even more strongly. The first is the increasing numbers of older people, and the present estimated population of Great Britain reveals the great preponderance of elderly women: Estimated mid-1963 53,231,000 population of Great Britain Aged 65 or over 6,216,000 (11-9%) Aged 75 or over 2,221,000 (4*25 %) 754,000 womeñ 1,467,000 women The figures are confirmed in the day to day experience of every doctor.
There is, however, an important point to bear in mind; the life span of each individual person has not increased very much, and Bourliere (1963) showed in France that between 1800 and 1955 a reversed trend had actually taken place: In 1880 it was in essence the survival of the fittest, and those who reached 80 years were an elite of a generation hardened in the temper of illness; the fact remains that more people live into old age now and many of these are not as fit as those of a previous generation.
The second important new factor is that people are no longer old until they are 80 years of age and many until much later in their chronological life span. This is seen in the usual daily round, where
